U.S Department of Labo Form approved
Office Bfalf: r-Managernernt FORM LM'30 Office of h:gzagemnl

Qashmgion DC 20210 LABOR ORGANIZATION OFFICER AND No 1216 mis0
EMPLOYEE REPORT Expies 11:30-2009

Thes report i3 mandatory under P L. 86-257 as amendad Failure to comply may result m criminal prosecution, fines, or civil penalbes as provided by 20U S.C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 FloNumber U ) sH 22 2 Fiscal Year Covered From
1/ 1 / 2005 Thouwgh 12 ./ 31 ./ 2005

3 Name and address of person filing 4 Name file number and address of labor crganization

Name Christopher W Vottelar Sr Name United Transportation Union

Labor Organization File Numbar 000-314

PO Box Bldg Room No ifany

PO Box Buiding and Room Number if any

— —_ —_— —_— j— — _—— -

Street 15543 Brassie Drive Street 14600 Detroit Avenue
City orland Park City cleveland
State Illinoas ZIPCode +4 60462 State Ohao ZIPCode+4 44107

S Posthon in labor organzabon
Local/General Chairman

Enter appropriate data below If during the past fiscal year you or your spouse ar minor ehild directly or indiractly had any of the following Interests
{e.cept as specified in the exclusionu set forth In the instructions).

A. Held an intorest in en;;aged Tn transactions (including loans) with or deri\’:ed income or other economic benefit of
monetary vaiue from an employer whose employees your organization ropresents or is actively sesking to represent

7.a Nature of Intorest, Transacion or Incoms

8 Name and address of Employer (including trade name f any)

Name

Trade Name f any

PO Box Bldg Room No ifany

7 b Amount
Street
City
State ZIF Code + 4
Signature

16. Signature and verification. The undersigned declares under penalty of Perjury and othar applicable penalties of the law that all of the information
subrmtted in ths report (including the information contained in any accompanying documents) has been examned by the signatory and is to the best of the
undersigned's knowledge and belef true comect, and complete (See the section on penalties in the instructions )

Signed (M) DH/W\ On 05/15/20086 708 460-3213

Date Telophone Number
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Name of Person Filing  Christopher Votteler Sr Filo Number U

B Held an interest in or derved income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, sslling or leasmng to or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actvely seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or atherwise
dealing with your labor organiration or with a trust in which your labor organization ts Interested

8 Name and address of Business (including trade name f any) S Business deals with

Name
D a Labor Organization

] b st

Trade Name if any

PO Box Bldg Room No if any

D ¢ Employer
Street
City
State ZIP Coda + 4
10 N9 b or9 ¢ s checked give trust or employer's name 11.2 Nature of such dealing
Name_ﬁ‘—__ ST -

Trade Name if any

PO Box Bkig RoomNo ifany

Stroet

11 b Approximate dollar value of such dealing
Clty 12 a Nature of interest held of iIncome receved
State ZIP Code + 4

12 b Amount

C Recelved from any employer (other than ain omployer covered under parts A and B above)
or from any labor relatons consultant to an emplayer any payment of money or other thing of value

138 Name and address of Employor or Labor Retations Consultant 142 Nature of payment

(ncluding trade name I any) $34 Meal 1/1B/05 Dascussed R R safety matters
$141 Meal with spouse 2/19/05 -Discussed R R
actavities and safety mattexs

$35 1 taicket 7/1/05 Chicago White Sox

Name Hoey & Farina P C

Trade Name (f any 591 Golf and meal 7/29/0%5
%142 Golf and meal 9/23/05
PO Box Bldg RoomNo ifany Suite 200 $80  Race Day 10/8/05

Street 542 8 Dearborn Suite 200

Cly chicago
State Illinoas ZIP Codo+4 60605
14 b Amount of payment.
13D la the Business an Employer or Consuttart D ? $523
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